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Abstract
The purpose and context of this plan is the prevalence of over lap s1'ndronre :ji- ,
and chronic obstructive pulmonary disease) in hospitalized patients in er:;::= 
-
department of Afzalipour Kerman Hospital in 1395.
materials and methods : This cross-sectional study was performed on 300 patie:-,! 
--
respiratory symptoms in Afzalipour Hospital in pulmonary and emergencv dep::.:'.- 
-
or in an outpatient clinic and pulmonary clinic thendata were collectei 
-:.--
demographic data including age, sex, history of previous systemic heart diseas.: - 
-
drug addiction. Then, from all the patients who had entered the study. A n,.,:--i 
--:
spilometry (before and after a bronchodilator) was done and was diagnosed t;: : :
according to table number one, And were classified into one of the three c&tr{t..:.
patients with COPD, asthmatic patients, and patients with COPD-Asthma c.. -: ::
syndrome.
Findings: From 300 patients studied in this study, 87 patients (29%) sutltre: ,: -
asthma, 103 patients (343%) suffered from chronic obstructive pulmonarl. dise..= - 
-
110 patients (36.7%)were suffering from COPD-Asthma over lap syndrome.
Conclusion :The results of our study shorved that the most common disease an,:_: -.-
patients studied was chronic obstructive pulmonary disease and after that the :'=, 
-:
syndrome was more prevalent Ultimately, asthma was 29o/o less frequent tha: :--:
previous incidences. It has also been shown that being a man can be associa:.:
higher incidence of chronic obstructive pulmonary disease and The age of pii: :
chronic obstructive pulmonary disease and also over lap syndrome is si': -*-
higher but weight in asthma patients was significantly lou,er than :.', " : -
diseases.This syndrome is more severe and less responsive to treatmenr :--,t :- 
- 
-:
more hospitalization.The mechanisrn of the disease is unknorvn and rh: ,:,- -.
appropriate treatment and poor response to existing treatments for this Ct-:.r-.-- -, .- 
-
the othel hand, the lack of recognition of the risk factors of its creation 3:-: . . > - : 
- -
quality of life of patients and preventing more pulmonarl' disabrl-. _- 
-
reducing the cost of treating patients and preventing them, the coun::-. s :: :
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